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: .

SECTION 4(6), AND/OR Prefix | | Serial
UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED :
| | i

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series C Preferred Stock

%
|
Filing Under (Check box(es) that apply): QORule 504 0O Rule505 w Rule 306 0 Section 4(6) O ULOE

| .
Type of Filing: m New Filing O Amendment :
L

A. BASIC IDENTIFICATION DATA : '
1

1. Enter the information requested about the issuer 07049340

Name of Issuer (1) check if this is an amendment and name has changed, and indicate change.) - S
Kalido Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Arca Code) *
' 1 Wayside Road, Burlington, MA 01803 781-202-3200
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Includjpg Area Code) i
| different from Executive Offices) ﬁ o ;

Brief Description of Business:

i
Provider of application software for data warchouse lifecycle management. [APR 0 9 !
?‘t}gv

Type of Business Organization

I W corporation 3 limited partnership, already formed O other (please specify): FI NOMSO N ‘L|
0 business trust 01 limited partnership, to be formed AN(" 4".
' - Month Year
Actual or Estimated Date of Incorporation or Organization 11 01 W Actual O Estimated |

Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: DE '
CN for Canada; FN for other foreign jurisdiction) |

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of secunties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Excﬂangc
Commission {SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail 1o that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549, !

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures. ;
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, ';he
information requested in Pant C, and any matenial changes from the information previousty supplied in Parts A and B. Pant E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State; This notice shall be used to indicate reliance on the Unifori Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE musi file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the

appropriate states in accondance with state law. The Appendix to the notice constitutes a part of this notice and must be completed, “

ATTENTION
|
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. :




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer; i

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each gener! and managing partner of partnership issuers.

0 General and/or Managing Partner

Check Box(es) that Apply: O Promoter O Beneficial Owner  m Executive Officer M Director
Full Name (Last name first, if individual)
Hewitt, William
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kazlido, Ine., I Wayside Road, Burlington, MA 01303 :
Check Box{es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) :
Nevins, Joan M.
Business or Residence Address {Number and Street, City, State, Zip Code) ‘
t
c/o Kalido, Inc, 1 Wayside Road, Burlington, MA 01803 |
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director 0 General and/or Managing Partner
Ful! Name (Last name first, if individual) B
Barrows, Timothy
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Kalido, Inc., | Wayside Road, Burlington, MA 01803 ‘
Check Box{es) that Apply: € Promoter O Beneficial Owner  DExecutive Officer  # Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) ]
. N t
Coelho, George |
Business or Residence Address (Number and Street, City, State, Zip Code) ;
|
c/o Kalido, Inc., 1 Wayside Road, Burlington, MA 01803 :l
Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer W Director O Genera) and/or Managing Partner
Full Name (Last name first, if individual) :[
Foy, James l
Business or Residence Address (Number and Street, City, State, Zip Code) [
i
/o Kalide, Inc., 1 Wayside Road, Burlington, MA 01803 !
Check Box({es) that Apply: Q Promoter @ Beneficial Owner D Executive Officer D Director O General and/or Managing Partner
Fufl Name {Last name first, if individual) B
Hayler, Andrew
Business or Residence Address {Number and Street, City, State, Zip Code) ,
14 Mayfield Avenue Chiswick London W4 1PN United Kingdom
Check Box(es) that Apply: O Promoter  OBeneficial Qwner O Executive Officer & Director O General and/or Managing Partner
Full Name (Last name first, if individual) |
Spray, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Kalido, Inc., 1 Wayside Road, Burlington, MA 01803
Check Box(es) that Apply: ' O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual} '
Atlas Venture Fund V, L.P. Y
Business or Residence Address (Number and Street, City, State, Zip Code}
890 Winter Street, Suite 320, Waltham, MA 02451 |
Check Box{es) that Apply: O Promoter  m Beneficial Owner O Executive Officer O General and/or Managing Partner

Full Name (Last name first, if individual)

Allas Venture Fund VI, L.P.

3 Director

|

Business or Residence Address {Number and Street, City, State, Zip Code)

890 Winter Street, Suite 320, Waltham, MA 02451




“A. BASIC IDENTIFICATION DATA

2, Enlcr the mformauun requcslcd for the followmg
. Each piomoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

' Each general and managing partner of partnership issuers,

. Each executive officer and director of corporate issuers and of corpomtc general and managing partners of paltnershjp issuers; and

0 General and/or Managing Partner

Check Box(es) that Apply: O Promoter M Beneficial Qwner 3 Executive Officer €1 Director
Full Name (Last name first, if individual) '

'

Benchmark Europé I, L.P. . - '

Business or Residence Address {Number and Street, City, State, Zip Code)}
. ‘- - . - L

20 Balderton Strect, London W1K 6TL, United Kingdom

Check Box(es) that Apply: O Promoter ~ ® Bencficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

-

Matrix Partners VII, L.P, . . . ST

Business or Residence Address (Number and Slreel City, State, Zip Code)

Bay Colony Corporate Center 1000 Winter Street, Suite 4500, Waltham, MA 02451

.0 General and/or Managing Partner

Check Box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer O Direclor
Full Name (Last name ﬁ:sl if mdmdual) -

Potter, Elizabeth S

s

Business or Residence Address (Number and Street, City, State, Zip Code) .
N i . . . T [
11 Lorena Road, —Winchester, MA 01850 l . ] h . .
Check Box{es) that'Apply: O Promoter M Beneficial Owner = DExecutive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Therburn, Andrew J. . . . .-

Business or Residence Address - {(Number and Street, City, State, Zip Code)

7 Shanter Place, Alloway London KA7 4RD United Kingdom™ "

Check Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) - . ca - - .- . .- - . PR
Business or Residence Address (Numbr:r and Street, City, State, Zip Cede)

T
Check Box(es) that APPIY __ 0 Promoter. - 'O Beneficial Owner D Executive Officer 0O Director_* - O General and/or Managing Partner

Full Name (lasl name first, |fmd|v1dual) . . ' i

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es}that Apply: . . . o Promoter O Beneficial Owner 0 Executive Officer - O Director
Full Name {Last name first, lf:ndmdua]) :

0 General and/or Managing Partner

Business or Residence Address (Namber and Street, City, State, Zip Code)

0 General and/or Managing Partner

Check Box(es) that Apply: D Promoter . 01 Beneficial Owner D Executive Officer O Director
Full Name {Last name first, if individual) . o :

‘ e : . i

Business or Residence Address (Number and Street, City, State, Zip Code)




¥

" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS'

- \ . . . - [ ' Pl
. ) D

Enter the aggregate offering piice of securities included in this offering and the total amount

alrcady sold. Enter "0" if answer is "none” or "zero."” If the transaction is an exchange offering,

check this box nand indicate in the columns below thc amounts of me secunhes offered for ‘ Of?ggreg;“?
exchange and allwdy cxchanged ot R o enng rnce
TYPE OF SEOUTILY ... s estrs et st be s s s sbass st as s sens s s st bt st et v

DIEBE ..ooceeoeceeeeeeeeee e sssssesses e sessesos s essse st s sme eSS s e s oA b §

+ o . Common . ) m  Preferred
Convertible Securities (including wan-ams) S
Other(!:iée!:i‘fy _‘ ) ) $

L T U | 5_499999892 -
o ‘ Answer a_i_sc in Appendix, Column 3,if ﬁiiné under ULOE . :

{ . - -

P

Enter the number of accredited and non-accredited investors who have purchased securities in this 1
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, ‘ Number of
indicate the number of persons who have purchased securities and the aggregate dollar amount of |, Investors
their purchases on the total lines. Enter "0" if answer is "none” or "zero.” T

ACCTEAHE IIVESLOTS (.. e eeovere oo eeeeerereeseeres e ene s eeseneemereseneeraonereemees e o ereamsseenesranseseemsaoees

Non-accredited INYESIOrS Lt vt ssrrr s ieces s sacseses s ene e s senssesene s srnfionian

“Total (for filings UNder RUlE 502 ONY).vrserveoosesceeersorsseseresss s eesss oo e ; ]

W " 1

Answer also in Appendix, Column 4, if filing under ULOE T

e L.

If this filing is foran offedng under Rule 504 or 505, enter the information requested forall
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months -
prior to the first sale of securities in this offering. Classify securities by type hsled in Pan C -

Type of
tionl. . . . .. . .
Question . R Security

Type of offering

chulniioh A
RU]C 504..;..;.......,....................,...............................,............................._....................................... .-

. : L - —

a. Furnish a statement of all expenses in connection with the issuance and distribution of the _
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information’ may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to lll1e left of the estimate.

Printing and Engraving COstS. ..o ieniiecnrnenr s ccresssessesseseansssesseressessessnensessemmarasnias o

Legal Fecs ™

ACCOUNUNE FEES .ottt e e s e sttt st s

[m]

EDGINEETING FEES....ov..errerevvvomssoesss oo eomssesaessesss s e sesssssssesssasssese s smsssssonses s s oo s soesessesssesssssmnan

‘D O

Sales Commissions (specify finders’ fees SEParately).........oocuuveurevceeerreeeareveresseresveessssesssessessesens -

Other Expenscﬁ (identify) ] N - ) -

m}

TOUAY ottt ctnb et e bbb e eare s sraetsebat bt A e A ge bR S ebmes e e en ek b SA A A b Tab bt s e sene snarssaets

Amount Already
Sold

S
5_4999.908.93 I’

S
3
s L -
$_4.999.998.92 - v

v

Aggregate
Dollar Amount
of Purchases A

$_4999998.97

Dollar Amount
-Sold - - -

N I
$
$ .
5



